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Sir: 

A n„.w™,w „tnur M A^P^J^iJBW™?^?*. P lcasc the instant application as set forth herein. The 

09/13/8004 KJ0NES3 00000003 19073J 107809& 

01 FC:1E02 Comr&5s§io3fer is authorized charge our Deposit Account No. 19-0733 for S172.00 in connection 
with the additional independent claims. The Commissioner is further authorized to charge any 
additional fees and credit any overpayments to the same account. 

Amendments to the Claims are reflected in the Listing of Claims, which begins on page 
2 of this paper. 

Remarks/Arguments begin on page 14 of this paper. 



.Appln. S.N. 10/780,902 



Attorney Docket No. 00392 1 .00191 



Third Supplemental Preliminary Amendment 



Claims 39 and 40 have been added. No new matter has been added. Examination on the 
merits of the instant application is respectfully requested. 
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